. SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Alsc complete

item 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

ROYCE LARSEN

PARK VALLEY QUARTZITE
PO BOX 836

PARK VALLEY UT 84329

20023601 7]

COMPLETE THIS SECTION ON DELIVERY

A. Signature
O Agent
X Qﬂ Cd AP O Addresas
B. F\’ecelved by { };'r(fnred Name) C. Date of Delivery
eyt Larsen “/ZJ/II

D. is dslivery address different from item 1? [ Yes
1f YES, enter delivery address below: [ No

3. Service Type
[ Cortified Mal! [ Express Mall
O Registered [ Retum Recelpt for Merchandlse
[J insured Mail [ C.OD.

4. Restricted Dellvery? (Exira Fes) O Yes

Auticle Number
(Transfer from service label)

7009 3410 0001 4203 2451
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! PR 0/25/2011
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|

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154
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U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

{Domestlic Mall Only; Na Insurance Coverage Provided)

For defivery information visit our websile 52 www, usps.com
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ROYCE LARSEN
PARK VALLEY QUARTZITE
s PO BOX 836

arPOerNO PARK VALLEY UT 84329
ity Sinte, 21
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